This study sought to evaluate the extent to which the pain coping profiles observed by Walker and colleagues [28] in a sample of patients with chronic abdominal pain also were evident in a sample of adolescent patients who presented to a tertiary care clinic for evaluation of a variety of diverse pain conditions. In addition, we aimed to evaluate the relation of these pain coping profiles to patients' emotional and physical functioning. Participants (n = 254) were adolescent patients aged 12-17 years. Patients completed the Pain Response Inventory (PRI) as well as measures of pain, somatic symptoms, anxiety and depressive symptoms, and functional disability. Using the PRI classification algorithm developed by Walker and colleagues [28], we successfully classified all the patients in our sample. We also found that the pain coping profiles successfully differentiated among patients with different levels of symptoms, disability, and emotional distress, further demonstrating the external validity of these profiles. Results have implications for tailoring pain treatment interventions to patients' particular coping profiles. Ó
Introduction
The Pain Response Inventory (PRI) is a multidimensional questionnaire that assesses children's coping with chronic abdominal pain [17, 31, 32] . In their recent review of pediatric pain coping instruments, Blount and colleagues [2] classified the PRI as a well-established instrument that expands the literature on children's coping with pain. Previous research has demonstrated that the PRI is useful in predicting how children's pain experiences influence their functioning; for example, passive coping strategies -which involve orientation away from the stressor and include responses such as catastrophizing and disengagement -have been associated with higher levels of pain, somatic and depressive symptoms [11, 32] , and disability [11, 31] . In contrast, accommodative coping strategies that involve efforts to accept or adapt to the stressor (including acceptance and selfencouragement) have been associated with decreases in pain [32] and depressive symptoms [31] .
In the initial PRI validation, structural equation modeling supported a hierarchical classification of coping strategies in which the 13 subscales loaded on three higher order factors labeled Active, Passive, and Accommodative Coping. However, Walker and colleagues [32] noted that several subscales loaded on more than one higher order factor suggesting that specific coping strategies may serve different functions depending on the circumstances. For example, the finding that pain catastrophizing loaded on both the Passive and Active 
